MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-000620

% 4 STATE FI
Ragistration District No. _-__5_-_'5_3______-__Prlmarv Registration District No. 3 _o l-Q_Reqlstfaf ‘sNo. . & € FILE NUMBER

E AMENDED ] =2
1. PLACE OF DE 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
. COUNTY . 5T, * i
a N ». STATE b. couuwﬂ : 4 ﬂ sdmission)
% b. CéTY (If oumd(corpou limits, give TOWNSHIP only} Length of stay in ib . CITY / Inside Limits
w
NS 'ow” /é/l /6 ,(0 own M&é;' v e 0
' < c. FULL NAMS/OF {if NOT in haspital, give Iocatlon) Inside JAimits d. STREET (If outside, give location) Reside on Farm
—| E ROSPITAL OR ‘ ADDRESS .
% INSTITUTION Yes FNo O | N oS Yes O NoFi-
AR ; )
— )
3. #AME OF DE)CEASED % First T Middie Last . 4. DATE Month Year
ype or print OF
- i _
M&'Za/ &1441,(/;4 =7 2| DFAM / /,2 /74 2
B 5. SEX 6. COLOR OR RACE 7. Morried (] Married [J 18. DATE/SF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
% 7 f -Zd é ﬂ Widowed Divorced [J X 5’_/?;/ fo EM\?_"H\I l D&l Hours I Min.

-
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I?I_HPL (City and state or country) | 12, CITIZ{N?#HAT COUNTRY

té) dww, even if retired)
-3 Wg,d/
ot . 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR Wj;7
-
= <7 A// L3 AO-M-LML
2 15. WAS DECEASE RYN U.5. ARMED FOIRCES? 16, SOCIAL SECURITY NO. |17, ;I?AANT Addun
] {Yes, no,or unknowrnY] (If yes, give war orédates of service, ¢ *
w 2 J /4
— g [ 18. CAUSE OF DEATH (Enter only one cause per lina
E PART I. DEATH WAS CAUSED BY: N
|2 o g IMMEDIATE CAUSE (o) &! vt Oy
Bla 8 .
e S = Conditions, if any, DUE TO {b) a) a ;
v B which gave rise to a
—|= |=Z above cause (a), -c(m/ fJ
,J_: =, stating the under-
_ lying cause last, DUE TO (¢}
_% z PART 1l. QTHER SIGNIFICANT CONDITIONSWCONTRIBUTING TO BEATH but not refated to the terminal PART 1Il. If deceased was femasle was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
v
E § ] l 3 Yes I O No l {0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& & PERFORMED? g O [w]
g U YES [0 NO[J
5 & 20c TME OF  Hour  Monih, Day, Year
-t 3 INJURY am. )
g p.n,
+ 20d. INJURY CCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strear, office bldg., efc.)
NOT WHILE AT WORK (J
(=]
é ' 21. | attended the d d fmm_&/a -Sh/ to /‘ /2 i 6 2/ and last saw '}:a’r:l alive on /—/4 -"2/
fa) on the date stated sbove, and to the buTnf my I:nowledge, from the couses stated.
—
= w T
% 5 N a 22b. ADDRESS =7/ m ,l-'f 22c, DATE SIGNED
5 = / . ‘ #@Cs E: 2 774 (-t
- < Z3a. BYRIAL, CREMATION, | 23b. DATE E OF @ME?ERY OR CREMAT 23d. LOCATION (City, town, ar county) tate)
o a OVAL (Spacify)
z = /'— J 7/ . y .
= <{ § "24. FUNERAL DIRECTOR 4 ADDRESS 4 25.  DATE RECD. BY ZOCAL REG. | 26. STRAR'S SIGNATURE /
Bl B . 1~/ 8-'62

({Licensed Embalmer's Statement on Reverse Side)




[t .

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. /?? y _

P. O. Address

o Nofe: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN H/{NdWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). . TAKEN oOf

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ] 7 '

If this body is not e:nbalmpd,\ fact should be so stated above.

"

.. . - Y 3 -

’ - . -~ -




